2010 ELECTION CYCLE

Delbart Hosemann
SECRETARY OF STATE

REPORT OF RECEIPTS ANBIDISBURSEMENTS

2010° w-;:: Election E@EHWE@
Name of Candidate __ )t ( dﬂiﬁv ol JAN 25 200
adcrens 11094 Loty f. Bytbnulle, ps 39606 secoary o S
Telephone (p62 563 775/ Fax_(h2 563 775/ ATHESTIP

Contact Name I,‘-E'-R C. ){:{ f’l&m Email
Office Sought S’{ﬁ{z “fW Political Party _/ 2 maes Tt

D Check here if above Is different from previous report
TYPE OF REPORT

_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 20100 .........oooei i, Mandatory
____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)... ........ooooocoo.. ...........Runoff Candidates
____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)......................... All Candidates
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)....... . Runoff Candidates
i January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).cil All Candidates and

Political Committees

_. Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) °bligations

i7
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributlons and expenditures during this period.

{2) Untll a Candidate files a Termination Report, annual and perlodic reports must stlll be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (i) and (lil).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the requlred reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabhle.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Ye?:f.?_::’;;ﬂ
Total amount of contributions $ T 00. o8 o [ 4 700,00 $ 700,50
Total amount of disbursements § |/, ] /c+$ o s 168/, 65 $ gl 45

Total amount of cash on hand $ 4pJIs 05

1 certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

_R%_C% 2¢ Y0 2000
Signdture of Candidate Date ' V

Authority: Refer to Miss. Code Ann, §23-15-801 {1972} et. seq, for statutory requirements.
Panaltles: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shail
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

M5 39205 or Fax to 801-359-1499 or 801-576-2319.

SEND TO: 1. Candidates for Ststewide, Siate district, mulli-county and all legisiative offices should return form 6 Secrotary of Stam, Eeciions Divislon B0 Box 738, Jackson,
2. Candidates for countywide and county district offices should return formrs to their county Circult Clark.

8085 01-10




Page ) of !

" Name of Candidate or Committee S €, lde—v
Reporting period_%zz\ 12010 through __De- 3 f', 2010

ITEMIZED DISBURSEMENTS

A. Full namo e ) Date A nt of each
éféq,ﬁg Jou-«.éw {Mo., Day, Year) disbur:l:rxont thei:cperind
Malling Address z 5
|70 J" ,c,ai:{x Lt $00-00
City, State, Zip . £
”Cr,aa% s 3920/ 25 112000%  £00.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full namo Date A t of each
,&"meq Lpecirny {Mo., Day, Year) dlsbu::l::nt tl:i:cperiod
Malling Address =
J70 E, [l JF 312.020|° £ 50
City, State, Zlp Code b3
Weliae,., Mo 3910/ —'—
Purpose of Disbursement (Optional) Ygggmgn:n s
ear-to-da
C. Full name Date Amount of each
(,,,J[— L«?«} (Mo., D:y, Year) dlsburs:nl::nt tI;:cperlod
Mailing Add 7
e mzpt) ﬁd:t' 15.5/ 318 R s"—/gﬁ‘s’
c:}c 5 %
2t ’i'f'a.a,{ AR 733 03-055 =t
Pl.!'pﬂ'll of Disburssmant (Optional) Aggregate b
Year-to-date
D-Full name e Date Amount of each
(__Q-'-,m,r ﬁ’ / 0,_,‘/.,{{/ {Mo., Day, Year) dlsburso::nt tI::cperlod
Mailing Add :
o e 3ipawp |3 %874
City, State, Zip Code 5
SpefCaan A ==t
Purpose of Disbursement (Optional) ?.l.ggmgat:n b
ear-io-da
E. Full name Date A t of each
L[_.: W_. O._ j»u—o{( M {Mo., Day, Year) disbur:l:n‘::nt tl'::cperlod
Mailing nudmn . $
ey 12,329 |8 (04 8b
Gﬂ]r Stats, Zip $
m o 38965 —/
Pupmq of hilh-urunmi (Optional) Tﬁﬂﬂﬂﬂm $
sar-to-date
F. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address 5
A f—
City, Statw, Zip Code 5
Purpose of Disbursement (Optional) Yﬁg;m 5
aar

5504-06




Name of Candidate or Committes %—‘L '::.- W‘A‘V

Reporting period Eus-.-. [, ?Crfﬂu

Page |

of {

through _ [e. 3/7 6{0

ITEMIZED RECEIPTS

A.Source: [ Corporation EPAC Olindividual O Loan

Date

Amount of each

receipt
0 Qther (please specify) (o', Day. Yest) this period
Wafling Address | PIEE 5
2 5 ‘ A . f /
175 £ ol Gl 70) = == =5
City, State, Zip Code = ’ ‘ 5
Yoetlos,, 1A, 3970/~ 2/35 ——=ls
Name of Efployer (Required) . . , 5
7 wiin s WAL —
Occupation (Required) . PR = g Aggregate
Sy Pl felse bpmntiie yestodate | 250,40
B. Source: 0O Corporation M. PAC 0O Individual 0O Loan Date Amount of each
ipt
O Other {please specify) (Mo., Day, Year) th;.:‘;::ﬁod
Full name e ) ) $
Lntlee @on oy, it Zeo|® 250,p
Mailing Address . 3
j / I
" 775 Nt Bt ——
City, State, Zip Code ; ’ $
' Kdorn Mg DF0) =l
thél‘Emplwur[Requir ) 3
£/ :‘iﬁﬂ.@dﬂ W N I -
Occupation {Required)} P Aggregate $
l’:_.rﬂ—n.pda-’-@g-«f ear—to-date g 5 (J o0
C.Source: 0OCorporation [ PAC O Individual 0O Loan Date Amount of each
a int
O Other (please specify) (Mo., Day, Year) thir:c;)eelgod
Full name : ' $
Morpatt st O, iU 1181280|° 200.00
Malling Address ’ 3
o Bt 39 i
City, ‘_S__uh, Zip Code ] 5
Dbt Brpeh fUS. 3865¢ S S
Name of Employer (Required) - ' 5
~ a 2 5 Jl
Foaiozepp fots Caplias @HC —
Occupation [Required) N i Aggregate $ LQ % b7
year-to-date 00 @
D. Socurce: O Corporation 0O PAC O Individual O Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) thir:(::i:fiod
Full name L / . $
Mailing Address i s
City, Stats, Zip Codo I $
Mame of Employer [Raguired) $
Occupation (Required) Aggregate $
year-to-date

S$504-05




